ACCORD® CERTIFICATE OF LIABILITY INSURANCE 


DATE (MM/DD/YYYY) 

11/28/2016 


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 

G.T.J. Henderson Insurance Services Inc 

2123 Third Street 

La Verne, CA 91750 

License #:0F50014 

name* CT Kevin Hernandez 

r™ N N„ (909)392-5535 IKS. Not: (909)392-5533 

address- info@brokerswhocare.com 

INSURER(S) AFFORDING COVERAGE 

NAIC# 

insurer A : THE HANOVER INSURANCE GROUP 

22292 

INSURED 

IMS INTERNATIONAL 

770 S GRAND AVE STE 2162 

LOS ANGELES, CA 90017 

insurer b: Security National Insurance 

19879 

INSURER C: 


INSURER D : 


INSURER E : 


INSURER F : 



COVERAGES CERTIFICATE NUMBER: 00000000-446724 REVISION NUMBER: 7 


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 


ITR 

TYPE OF INSURANCE 

illisn 

SUBH 

POLICY NUMBER 

(MM/DD/YYYY) 

(MM/DD/YYYY) 

LIMITS 

A 

X 

COMMERCIAL GENERAL LIABILITY 

Y 

N 

OHF A835580 00 

02/01/2016 

02/01/2017 

EACH OCCURRENCE 

$ 1,000,000 

Y 

CLAIMS- MADE ;lg| OCCUR 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) 

$ 300,000 

MED EXP (Any one person) 

$ 5,000 


PERSONAL & ADV INJURY 

$ 1,000,000 

'L AGGREGATE LIMIT APPLIES PER: 
POL^n JECT HMc 

OTHER: 

GENERAL AGGREGATE 

$ 2,000,000 

PRODUCTS - COMP/OP AGG 

$ 1,000,000 


$ 


AUTOMOBILE LIABILITY 






COMBINED SINGLE LIMIT 
(Ea accident) 

$ 


ANY AUTO 

OWNED 1 1 SCHEDULED 

AUTOS ONLY AUTOS 

HIRED NON-OWNED 

AUTOS ONLY AUTOS ONLY 

h 

BODILY INJURY (Per person) 

$ 

BODILY INJURY (Per accident) 

$ 

PROPERTY DAMAGE 

$ 


$ 


- 

UMBRELLA LIAR I 0CCUR 

EXCESS LIAB CLAIMS- MADE 






EACH OCCURRENCE 

$ 

AGGREGATE 

$ 


DED RETENTION $ 


$ 

T" 

WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY Y / N 

ANY PROPRIETOR/PARTNER/EXECUTIVE r~ 1 
OFFICER/MEMBER EXCLUDED? Y 

(Mandatory in NH) 1 1 

If yes, describe under 

DESCRIPTION OF OPERATIONS below 

NLA 

IT" 

SWC11 02757 

02/22/2016 

02/22/2017 

Y 1 PER 1 1 OTH- 

A 1 STATUTE 1 1 ER 


E.L. EACH ACCIDENT 

$ 1,000,000 

E.L. DISEASE - EA EMPLOYEE 

$ 1,000,000 

E.L DISEASE - POLICY LIMIT 

$ 1,000,000 











DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Melrose Business Improvement District and the City of Los Angeles are included as additional insured with respect to general 
liability, limited to the operations of the insured per form 391-1006 06 09. 


Thirty (30) days prior written cancellation or materially altered notice applies. 
Loci : 1 255 Maine Ave Unit I, Baldwin Park, CA 91 706 

(continued on ACORD 101 Additional Remarks Schedule) 


CERTIFICATE HOLDER CANCELLATION 


Melrose Business Improvement District 

1934 Wilson Avenue 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

ARCADIA, CA 91006 

AUTHORIZED REPRESENTATIVE 

// S) J J v 

1 

AA /f (kmh) 


© 1988-2015 ACORD COgPj»RATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

Printed by KMH on November 28, 2016 at 03:46PM 


ACORD 25 (2016/03) 




AGENCY CUSTOMER ID: 00000000 
LOC #: 


ACORD® ADDITIONAL REMARKS SCHEDULE Page 2 of 2 


AGENCY 

G.T.J. Henderson Insurance Services Inc 

NAMED INSURED 

IMS INTERNATIONAL 

POLICY NUMBER 

N/A 


CARRIER 1 NAIC CODE 


Multiple Carriers 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 form title: Certificate of Liability Insurance 

(continued from Description of Operations) 

Operations: Signage and Banners 


Workers Comp: Mark Lujan 



ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

Printed by KMH on November 28, 2016 at 


: 03:46PM 




